
09 :40am From-RatnerPrestia P.C 



this form, together 



610-407-0701 

.fi applicable fcc(sK to: Moil 



T-6M P. 003/005 F-284 



Mail Stop iSS^FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)^273-2885 



forth should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if 

correspondence including the Patent, advance orders and notification of maintenance fees will I 



Blocks 1 through 5 should be completed where 

_ . b mailed to the current correspondence address as 

; corrected below or directed otherwise in Block I, by (a) specifying a new correspondence address; and/or (b) indicating a Separate "FEE APDRHSS" for 
maintenance fee notifications. 



CURRENT CQARHSPOKDeNCe ADDRESS (Nulc: Uic Block I for any change ofMdrc«) 



23 122 



7590 

RATNERPRESTIA 
POBOX9S0 . 

VALLEY FORGE, PA 19482-0980 
03/09/2007 HDEHESS2 00000028 10804431 



01/1072007 



Note: A certificate of mailing can only be used for domestic ran Lings of the 
Fec(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing must 
nave its own certi ficaie of mai ling or transm issio ru 

Certificate of Mailing or Transmission 
1 hereby certify that this Feefs} Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the OSPTO ($7 1 ) 273-2885, on the date indicated below. 



01 FC:1501 

02 FC:1504 



1400.00 OP 
300.00 OP 
30 .0 0 OP 



Kathleen Spina 


(DqiOifcOr's name) 




(Slgfurwej 


March 9, 2007 


(D*Ur) 



ATION NO. 



PIUNG DATE 



FIRST NAMED INVENTOR 



ATTORNEY- DOCKET NO. 



CONFIRMATION NO. 



10/^04,431 



03/19/2004 



XiobingLiu MATB-404US 720* 

TITLE OF [NVENTION: PROCESS AND APPARATUS FOR FORMING DISCRETE MlCROCAVlTl£S IN A FILAMENT WIRE USING A POLYMER 
ETCHING MASK 



APPLN.TYPE 



small enttty 



IS3UI- FEE DUE 



PUBLICATION FEE DUE | PREV. PAID ISSUE FEE | TQTaL FEE(S) DUE j"™ DaTEDUe" 



nonpro visional 



NO 



£1400 



$300 



SO 



c 



EXAMINER 



CLASS-SUBCLASS 



] 



SI700 

$30 



04/10/2007 



MOORJE, KARLA A 



1763 



216-041000 



$1,730 



I. Change of correspondence address or indication of "Fee Address'* (3 7 
CFR L&3). 

Q Change of correspondence address (or Change or Correspondence 
Ao'dressfomPTO/SB/l 22) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; R cv 03-02 or more recent) attached. Use of a Cuitumfir 
Number is required- 



2. fur printing on the patent front page, list 

(1) the names of up to 3 registered paicnl attorneys 
Or agents OR, alternatively. 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



^atnerPrestia 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON TH£ PATENT (prim or type) 

fi^b S r?i?¥f i is £ BBt, 8 $ bcC ?^- "? aSS -^?A-? ia °" ^ P at * u ' ff is identified below, the document has been Tiled for 

recordation as set lortn in 37 CFR 3.11, Completion of rius form is NOT a subsanne for filing an assignment. 

(A) NAME OK ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 



MATSUSHITA ELECTRIC INDUSTRIAL CO., LTD * OSAKA, JAPAN 

Please check the appropriate assignee category or Categories (will not be primed on the natcnr) ; □ Individual IS Corporation or other private group entity □Government 



4 a. The (bl lowing rcc(s) arc submitted: 
S3 Issue Fee 

El Publication Fee {No small entity discount pcrmiued) 
53 Advance Order - ft- of Copies $30 



4b. Payment of Fc«(s): (Please first reapply any previously paid issue fee sbown above) 
Q A check is enclosed. 

tXl Payment by credit card. Form PTO-203S is attached. 

SI I he Director is hereby authorized lo charge the required fcc(s)» any dc6cicncy. or credit any 
overpayment, to Deposit Account Numbcrl ft-QTSQ , (enclose an extra copy of »his firm). 

Q b. Applicant is no longer claiming SMALL ENTITY sLitus. See 37 Of R 1.27(g)(2). 



5. Chanye in Entity Stutus (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 




Authorized Signauire 



Dare 



March 9, 2007 



Registration No ^ 8 i 



l?!?^?!^^ 0 " ^ ^n |? ^IU ! t «? ,, « required by 37 CFR 1 .3 II: The ioformaiion u required to obtain or retain a benefit by the public which is to Gle rand bv t he rrsPTO in nr*r - i 

jus lorm anq/or suggests 
Box 1450, Alexandria. V 
Alexandria, Virginia 



complete 

of Commerce, p.O- 
~ Box 1450, 



•Jiidcr the Paperwork Reaction Act of 1 995, no persons are required to respond to a collection of information unless il displays a valid OMB control number. 



'PAGE 315 * RCVD AT 3/912007 9:42:06 AM [Eastern Standard Time] * SVR:USPTO-EFXRF-2/15 * DNIS:2732885 * CSID:610 407 0701 * DURATION [mm-ss):024J 



Mar-09-03^ 09:40am Frora-RatnerPrast i a P.C 



610-407-0701 



T-674 P. 001/005 F-Z84 



09 W 



f/ 




Suite 301, One Westlakes, Berwyn 
P.O. Box 980 
valley Forge, PA 19482-0980 
Phone: 610-407-0700 
Fax: 610-407-0701 



RatnerPrestia 

we Specialize; in the Law of CRSA-nvrrV* 

□ 

Nemours Building 
1007 Orange Street, Suite 1100 
P.O. Box 1596 
Wilmington, DE 19899 
Phone: 302-778-2500 
Fax: 302-778-2600 
vvvy w. ratnerprestfa . com 



□ 
Suite 265 
Commerce Corporate Center 
5100 Tilghman Street 
Allentown, PA 18104 
Phone: 610-530-8100 
Fax: 610-530-8200 




DATE: March 9, 2007 



TIME: 



TO: Commissioner for Patents -Mail Stop Issue Fee 



FAX NO.: 571-273-2885 



FROM: Lowell Carson 



ADMIN. ASST.: Kathleen Spina 



APPLN. NO.: 10/804,431 



ATTY. DOCKET NO.: 



MATB-404US 



TITLE OF APPLN,: : PROCESS AND APPARATUS FOR FORMING DISCRETE MICROCAVmES IN A 
FILAMENT WIRE USING A POLYMER ETCHING MASK 



RUNG DATE: March 19, 2 0 04 



ART UNIT: 1763 



FIRST INVENTOR: Xinbing Liu 



CONF. NO.: 7208 



TITLE OF DOCUMENT (and List of Attachments): Issue Fee/ Publication Fees Payment^ 



Transmittal Sheet (1 pg.); PTO-2038 (1 pg.); Part B~ Fee(s) Transmittal (original and duplicate 2 pgs.). 



Total Number of Pages: 5 (including this form) 




CONFIDENTIAL AND PRIVILEGED ATTORNEY/ CLIENT INFORMATION 



This facsimile transmission (and/or documents accompanying it) may contain attorney/client privileged' 
communications and confidential business information that Is intended for use only by the individual or 
company to whom it is addressed* Disclosure/ interception, copying or any other use of this transmission 
by anyone other than any intended recipient is prohibited. If you receive this transmission by mistake, 
please notify the sender. 

Please notify us immediately if you have hot received the number of pages indicated above. 



PAGE 115 1 RCVD AT 3/9/2007 9:42:06 AM [Eastern Standard Time| * SVR;USPTO-EFXRF-2/15 * DN1S:2732885 * CSID:610 407 0701 * DURATION (mm-ss):0248 




:40am From-RatnerPrastia P.C. 



610-40T-0701 



T-674 P. 002/005 F-284 



PTO/SB/21 (0B-04)(AW 10/2004) 
Approved for uS<5 through 7/31/2006. OMB O651-0031 
U.S. Patent and Trademark Office: US- DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995, no persons are required to respond lo a collection of information unless it displays a valid OMB control number. 



TRANSMITTAL 
FORM 

(to bo used for eii correspondence eftar initial filing) 



Total Number of Pages in "This Submission 5 



Application Number 
Ring Palp 



Rrst Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket No. 



10/804,431 



March 19, 2004^ 



XinbiriQ LiU 



1763 



Moore, Karla A, 



MATB-404US 



ENCLOSURES (Check all that apply) 



| | Fee Transmittal Form 
I I FeeAnached 

I I Amendment/Reply 
I I After Find 
I ] Affidavlts/Dedarat"on(5) 

PI Extension of Tim e Request 

I I Express Abandonment Request 

j ] Information Disclosure Statement 

|~| Certified Copy of Priority Dowrnentfs) 

I I Response to Missing Parts/ 
Incomplete Application 
r"| Response to Missing Parts 
under 3? CFR 1.52 or 1.53 



I I Drawing(s) 

I I Licenslrtg-reteted Papers 

I I Petition 

I I Petition to Convert to a 
Provisional Application 

I | Power of Attorney, Revocation, 
Change of Correspondence 
Address 

I I Terminal Disclaimer 

I I Request for Refund 

f~l CD, Number of CD(s) . 



I I Landscape Table on CD 



1 I After AJlGwance Communication 
to TC 

I | Appeal Communication to Board 
of Appeals and Interferences 

I | Appeal Communication to TC 
(Appeal Notice, Brief, Reply 
Brief} 

I | Proprietary Information 

I I Status Letter 

13 Otter Enclosures) (please 
Identify below): PTO-FAX 
COVER SHEET; PTO- 
2038; PART B FEES 
TRANSMITTAL 
(ORIGINAL AND 1 COPY) 



Romarkq: 



SIGNATURE OF APPLICANT, ATTORNEY OR AGENT 




| Registration No. | 48,548 



CERTIFICATE OF TRANSMISSION / MAILING 



i hsreby cwfify that thl* comwpnndBnce is facsimile transmitted 571-Z73-Z385 to the USPTO or doomed vnm ma Unhetf States PwtAl So*** wHh suftldent postage as 
ftn»i daas mall In an gnvpiope addressed toi Mail Stop Issue Fee, Commissioner far Patonis. P.O. Box 1450, Alexandria, VA 22313-1450 oh tha date shown betow: 



Signature 



^ Typed or Printed Name 



Kathleen Spina 



Date 



March 9, 2007 



mis collection of infomwticn l* required by 37 CFR 1.5. The Information Is required to obtam * retain a benefit by to public ^ * 
USFTO to process) an application. Confidentiality is governed by 35 U.S,C. 122 and 37 CFR 1.1 1 end 1 J4. ThrS collection la estimated I to take 2 hours to 
complete, Including gathering preparing, ana submitting the completed application farm to the USPTO. Time will vary depending upon ^|™™ U ^? B - 
Any comments on tho amount of time you require to complete this form and/or suggestions for reducing this burdea ^idd be sojil ^^^Tf 1 ^ 
Office U.5. Patent and Trademark Offico, U.S. Department of Commerce, P.O. Be* 1450, Alexandria. VA 22313-1450. DO rJOT SEND FEES OR 
COMPLETED FORMS TO THS ADDRESS- SEND TO: Commissioner for Patents, P.O. Box 1450* ALEXANDRIA, VA 22315-1450. 

if you /teed assistance In completing the form, caff 1-80&-PTO-9199 end select option 2. 



PAGE 2/5 * RCVD AT M2007 9:42:06 AM [Eastern Standard Time] 1 SVfcUSPTO-EFXRF-2/15 * DMS:2732885 ' CSID:610 407 0701 * DURATION fnm-ss):0248 



